discs were of good colour and the vessels of the retina of good size. The question arose whether it was a congenital condition or an inflammatory condition of some sort. There"was no opacity in the vitreous and with such a degree of inflammatory lesion one might have FIG. 1. expected a little more evidence in other parts of the eye. In some cases the pigment was situated in front of the vessels. The Wassermann was negative. There was no evidence of any chest complaint or of anything wrong in the general condition. Other members of the family were'examined without any abnormal condition being found.
Mr. Frank Law said that he had notes of a similar case. This was in a lady, aged 37, who was sent to him in 1943 because she was worried about her eyes. She said that her vision had always been bad. Her vision corrected was 6/12 in the right eye and a little over 6/18 in the left. He found similar changes in both fundi limited to the distribution of the vessels, in particular the veins. The pigment was coarse. The vessels were rather small and the discs yellowish in colour. The choroid was well seen in the areas concerned. He had never seen anything like it before. The patient had told him she was very fair as a child. She had married at the age of 22, and she had one child. The Wassermann was negative.
The appearance of the fields and the vision were unchanged in 1946 and in 1947. When she came to see him in 1946 she was pregnant and he wondered what the effect of the nervous and emotional strain associated with pregnancy would be upon her eye condition, but she miscarried at 3 months.
He showed a drawing of the appearance of the fundus. The colour of the disc was rather meagre, but the choroid, in particular in one area on the inferior part, was seen very clearly. It was not quite so well marked along the course of each vessel as in Mr. Morgan's case. The fields (which he showed) were extremely difficult to take. Dr. Geoffrey Bourne: It was thought for many years that raised blood-pressure was due to an actual sclerosis of the peripheral circulation. This, we know now, is not the case. The actual hypertension itself is, from the first to the last, spasmodic in its nature. It probably starts in the 'teens in many cases and it is then very little more than an excessive physiological reaction.
It is thought now by Trueta that the actual pressor substances formed by the kidney may at first be, as it were, a physiological reaction, and he tentatively suggests that in certain individuals psychological stimuli-the ordinary stimuli of the emotions, fear or excitement -do actually produce a blanching of the renal cortex. From this blanched cortex, of course, the blood is excluded. But by the blanching renin is produced. The purpose of the production of renin is to raise the peripheral circulatory pressure so that the cortex may not be further and unnecessarily deprived of its blood supply. It is very easy to see how this in such an individual can occur and recur, and after a number of years it has its effect. This effect as regards the renal circulation-and this is quite well proved by Trueta in his various methods of examining the kidney-is the formation of a collateral circulation which is in fact a link between the juxtamedullary glomeruli and the venous circulation of the kidney. Thus we have a vascular by-pass which shunts the blood-flow from the cortex first of all only during the period of cortical spasm, but as years go on, through a more or less perfectly formed renal by-pass. When this has happened to a large degree there will be a sufficient continuous formation of renin to send the blood-pressure up permanently.
Arteriosclerosis is another factor which produces the more obvious microscopic and macroscopic changes in the retina, with permanent renal ischanmia, completely healthy renal tissue, and between the two in the same kidney partially diseased renal tissue. This is a summary of what we know about the causative pathology of hypertension, and I should now like to show a figure which is an attempt to describe what happens clinically in a case of hypertension (see Bourne, G., "Hypertension-aetiology and surgical treatment", Brit. med. J., 1948 (i) 
